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COVER LETTER

TO: Registradion Section
Division of Corporations

suptecT: __ PRUIVCIPAL MORTEAGE & FILARIKC Wo LLE

(Name of Limited Liability Company)

The enclosed Ardicles of Amendment and fee(s) are submitted for filing.

Z 2
Please return all correspondence concerning this matter to the following: o Zh
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STACEY 0. FERRARG z 2 S«
(Name of Person) "‘(Q‘h(“" -2 C
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- —_ ol W
PRILCIPAL MRTAEE A FINAMXING O =,
{Firm/Company) %f@
> %
(oM LAND O LARES B0
(Address)
LD O LAKES FL. MR
(City/State and Zip Code)
For further information concerning this matter, please call:
TR FERRARA T, T~ BDFA
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fee DSR{LOO Filing Fee & $55.00 Filing Fee & [js:’w()‘l)ﬁ) Filing Fee.
Cenificate of Status Certified Capy ertificate of Status &

(additional copy is enclosed) Certified Copy
{additonal copy is enclosed)

MAILING ADDRESS: ~ STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

sent Name)
(A Florida Limited Liability Company)

PRILCIPAL MORTEACE S FoalINGe LLL
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FIRST: The Aricles of Organization were filed on ___ 8 -1 =05 -
document number 1D
SECOND: This amendment is submitied to amend the following:
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PRILCIPAL MORTGAGE o FlDAINE Lic

XS L ASO  veEED To DD AOTHER MEBUEER
™ T™HE L.L.C

STEVELD .M. COLDMAD
AooIresS /AFE LGN Woyls Yy
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A00IMON

paed___ CXTOCEE @D . _QO0S

%& &
Stgnature of a

er or authonzed representative of a member
STACER A. FEREPRA

Typed or printed name of signee

Filing Fee: $25.00




